2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007490

1. Entity Name

MIAMI FASHION SQUARE L.L.C.

Mailing Address
3619 FLAMINGO DR,

Principal Place of Business
3619 FLAMINGO DR.

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90021 015 ****50.00

MIAMI BEACH FL 33140

MIAMI BEACH FL 33140
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LN

I

[l

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, efc. Suite, Apt. #, elc. /RC/’;:ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1045010 Applied For
Not Applicable

- - : —

2ip Couniry Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, KAHN & PIOTRKOWSKI, PA
317 SEVENTY-FIRST ST.
MIAMI"BEACH"FL"33141

Slreel Address (P.O. Box Nurnber is Not Acceptable)

- = — e e 4 —

City Zip Code

FL

or bath, in the State of Fiorida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent,
the abligations of registered agent.

SIGNATURE .
Signatura, typed or primed name of registerad agsnt and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P ¥ O Delete TILE . —_— — /E@hﬁﬂue [ Adettion
v BECHFOIDT GERHARD > we  BECHTOLDT
STREET ADDRESS | 3619 FLAMINGO DRIVE STREET ADDRESS —_
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE v [ Delete TITLE {J Change 7 Addition
NAME KOLB, PETER A
STREET ADDRESS | 40 NE 22ND STREET STREET ADDRESS
CITY-ST-21P MIAM' FL 33137 CITY-ST-2)P
g [T Detete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP oo - e " CITY-ST-2P7 - : o
TILE ] Delete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ CITY-$T-2ZIF
o

11. | hereby certify that the information supplied %8 not qualify for the exemplicn stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accuraly | ghall have the same legal effect as if made under cath; that | am a managing member or manager of the

p _cute this report as required by Chapter 608, Florida Statutes
3056 7 -1003

i sowd B (E % Al b

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED N*IE OF SIG{INB MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

Presidon t .
=GukiwdzBech Fold Febr. 181 2003

0017481

CR2E083 (10/02)




